MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH &633030404

DEPARTMENT OF PUBLAIC HEALTH AND WELF L003
Registration District No. ____ 8_._.._Primary Registration Districr Y o _Registrar's No. _

DO NOT WRITE AMENDED I :
F‘l’t;ﬁﬁw 2. USUAL RESIDENCE (Where deceased Tived. T Instilution; Residencs bafore

ON THIS 5TUB
8. COUNTY 8. STATE MiSSOUi‘ ib' COUNTY adminslon)

STATE FILE NUMBER

VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

OR
TOWN St. Louls TowN S5t, Louls Yes @ No [

. FULL NAME OF [If NCT in hospiral, give lotation) Intide Limir d. STREET {If cutside, give location) Repide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Homer G. Phillips YeX] NoDd 1912 O'Fallon, Apt.115 Yo O No

3. NAME OF DECEASED First Middle _Lant 4. DATE Month Day Yeer

(Type or print} . Charles Pop.‘e _ D?AFTH 7 14 63

DATE AMENDED

5 SEX 6. COLOR DR RACE 7. Married §]  Naver Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} [IF UNDER } YEAR | IF UNDER 24 HR
Male Negro Widowed [] ovorced 0 [Feb 26,190 63 Monthy [ Days | Haurs M.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retfred)
2 borer

Eli Walker St. Louis Mo UJ. S. A.

138, FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Phil Fope Unknown Anna Le
18, WAS DECEASED EVER IN U.5. ARMED FORCES? H—sasiaseadumea— 1170 INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or datas of servi

No No Anns Lee Fone 1912 0'Fsllan AEL 115
t8. CAUSE D! DEA'I’H (Enfer only one cause pcr line for (a), (b), and {c). * INTERVAL BETWEEN

ART |I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE () Masgsive Hematemesis Undet.

Conditions, if any, DUE TO (b). Oesophageal Varices

which gave rise to
sbove caure (a),
stating the under-

lying  cause iast. DUE 1O (c) Partal H\’pmi on

PART 1I. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1], If decesied was female was
) thers a pregnancy in last 90 days.

disease condition given in PART | (a
;7 gd lD Yer I O Ne rD Unknown

. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of inlury in PART | or PART Il of item 18.)
o 0

DOCUMENT

~J
~J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, facrory, strest, office bidg., er.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

6-13-63 -14-63 Kokl 7-14-63

. 1 aHended tha asted from 0. oand lett saw i, slive on
K-’) 2:04 P_'m on the date stated above, and to the bast of my knowledge, from the causes stated.

Death occur 1
/S P )
22s. SIGNATY : [} i 22b. ADDRESS 22¢. DATE SIGNED

- 2601 N. Whittier 7=15=-63
QP i {S1ate}
23a. BURIAL, CI TION,”| 23b. DATE 23c. NAME OF ETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county}
° REMOVAL [(Sfhecify) .

Re July 18, 1063 Father Dickson Louis County
a. AJNERAL DIRECTOR DRESS jurrstsio. WL ] R T

1221 N, Grand Blvd.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- —r—
~

STI_\'I_’E_M_'ENT BY LICENSED EMBALM_ER ’L\
. e

! hereby certify that rhe body. .wF:ose name ,is’ recorded on Ihe reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. - -

Lo ( . y
Student - Signed %AW ?— WC/C

Signature of Student Embalmer

7
e
Licensed Embalmer No. 3 j 3’

P. O Address 7 l?—[ N &rd/v"d(d/?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure 1o comply
with the above consmutes grounds for. revocation of license). . . : J

If embalmed by a STUDENT, ‘he also shall sign in his OWN handwmmg

If Ihls body |s not embalmed fact should be so stared above.




